The interhemispheric approach in children: our experience and review of the literature.
The interhemispheric approach (IA) has been extensively described for treating pathologies located at the lateral or third ventricle, pineal region, and periventricular locations. While these anatomical locations are the target of many pediatric pathologies, very few series have analyzed the morbidity and outcome of the IA in children. The aim of this study is to describe our experience using the IA in children, emphasizing the approach-related morbidity. Twenty-six patients underwent 28 procedures using the IA between the years 2012 and 2016. Data for these patients was retrospectively analyzed. Surgical and approach-related morbidity were collected and analyzed. The mean age of the cohort was 10.1 ± 4.2 years and included 15 females (57.7%). Approach-related morbidity occurred following eight surgeries (28.6%; seven with anterior IA and one with posterior IA), including two pseudomeningoceles (7.1%), three persistent subdural effusions (10.7%), of which two were locally drained and one required subduro-peritoneal shunting, one epidural bleed (3.6%) which resolved spontaneously, and two infections (3.6%) treated with antibiotics. Cerebrospinal fluid leaks, supplementary motor area syndrome, seizures, and subdural hematomas did not occur in any of the patients. None of the approach-related complications led to permanent morbidity or to mortality. The IA for lesions in and around the ventricular system is feasible and associated with a low permanent complication rate. When choosing this approach, the morbidity, although rarely permanent, should be considered.